MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-031604 -

—

-
Registration District No. _._____E_b_____.,._}'rimary Registration District No. .é__c_&-_-_._l!egish'ar'l Mo,

STATE FILE NUMBER

DO NOT WRITE AME
ON THIS STUB NDED

1. PLACE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY Carroll o staMlsso urt o com@arroll admission)

b. CCI)E{ {If outsice corporate limits, give TOWNSHIP only} l.en*rh of stay in 1b . C°I1Y Inside Limits
R
own  Hale, years ow Hale, Ynﬁ No O
c. FULL NAME OF (If NOT in hospital, pive lecation) Inside, Limits d. STREET (If cutside, give location) Reside on Far
HOSPITAL OR ADDRESS
INSTITUTION Yes Ne [J Yes [0 No

3. HAME OF DECEASED Firar Middle Last 4, DATE Manth Day -
(Type or print) CECIL LEONE GODSEY oy August 16th, 1963
5. SEX 6. (COLOR OR RACE 7. Married Never Married [] |8, D F, BIR ¢. AGE {laat birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Whv 'L t e Widowed Divorced [] ! Iféeé)/i ng 6 eﬂ’ﬂhl Pgl Haours | Min.
102, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
dmﬂglékgrgréf?mn if retired) Glasgow, Mtssourt U.S.A ]

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1 NAME OF HUSBAND OR WIFE
John Kaneer. cmes C.Godsey

V5 300
Rev. 4/59

DATE AMENDED

Year

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, or uHan) {If ves,ﬂia war or dates of servi Mrs Gladys Par ke r’ Hale’ Mt sm uti

18. CAUSE OF DEATH (Enter only one cause per line Tor (&), o], ana ). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: g /0 4 { ONSET AND DEATH
IMMEDIATE CAUSE {a)

DOCUMENT

which gave rise to
above cavse (a),
s1ating the under-
Iying cause last. DUE TO (c) -

PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. If decessed war female was
diseasa condition given in, PART I {a - there & pragnancy in last 90 days.

) -
m&ﬁ,a LLL 7; z’ yeA - II:I Yes | O N | [m} Unknnwnr

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART.II of item 18.)
PERFORMED? ] 0 [w] Pt}
YES[) NO[J

20c. TIME OF Hou Month, Day, Year - e
INJURY a.m. o *

e e TRM- e X

. T g

20d. INJURY OCCURRED 70s. PLACE OF INJURY {e.g., in or about home, | 201. CITY, TOWN, OR LOCATION & ¢ & . COUNTY

., WHILE AT WORK [] farm, factary, street, office bldg., erc.) - LS R

FEE I NOT WHILE AT WORK [J i

21.: 1 attended the deceased fro ".:’ . Iu_i.:‘&é_Land fast uw@ali\m on_hé&i.___
n - B -

Conditions, if any, bueto o) f M W
- r

AMENDMENTS ON THIS RECCRD ARE AS FOLLOWS
INSTEAD OF

MEDICAL- CERTIFICATION

Death occurred =t m on tha date stated above, and to the best of my knowledge, from the causes stated.

L ]
22a. SIGNATURE egree or titla} A 22b. ADDRESS 22c. DATE SIGNED
' Mmu % Lw - j 0 AM, W $—717.43

23a, BURIAL, CREMATION, [ 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 28d. LOCATION tC‘hy, town, or county) {Stata), - ~

BEFIRI=<Y  |8/18/1963 Avalon Cemetery Avalon, Missouri -

24, FUMERAL DIRECTOR - ADDRESS 25 DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE

Clifford W.Austin. P-H,Hole,Mo. |¢ 5/ . 3 IRt tg At
. . ° f

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY I.ICENSED EMBALMER

par T e vl O e t}

| hereby certify that the body whose name is recorded on Ihe reverse side of this certificate was embalmed by me,

or by A oo sowtt 30 5 Student Embalmer No.

working under my personal supervision.

N
“Student

Signature of Student Embalmer

Licensed Embalmer No. .3233
Tina,Missourtie.

Lo -’::1‘ _r--u:l

P. O. Address

Note: The" above MUST BE SIGNED BY THE LICENSED, EMBALMER |r\ hIS'OWN HANDWRITl'NG (Féilu{ei to comply
with the above constitutes grounds for revocation of license). Bl cT

. If embalmed by a STUDENT, he also shaII -sign in his OWN handwrmng [\ N T\

T 'I'hls body is not embalmed, fact should be so stated above.




